'Form 



Department of the Treasury 
Internal Revenue Service 



A For the 201 calenda r year, or tax year beginning 



Check if applicable: 
Address change 
Name change 
Initial return 
Terminated 
Amended return 
Application pending 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947faX1> of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

** The organization may have to use a copy of this return to satisfy slate reporting requ irement 

,2010, and ending 



OM8 No. 1545-0047 



'.Open to Public 
' Inspection 



VOCES DE LA FRONTERA 
1027 S 5TH STREET 
MILWAUKEE, WI 53204 



F Name and address of principal oflicer: 

SAME AS C ABOVE 



CHRISTINE NEUMANN-ORTIZ 



Tax-exempt status jX(50i(cX3) f| 501(c) ( 



Website: > WWW . VOCESDELAFRONTERA . NET 



)« (insert no.) j }4947(a)()) or 



52? 



K Form of organi2ation: X Corporation Trust 



Parti I Summary 



Association 



Other* 



D Employsr Identification prober 

39-2010107 



E Telephone number 

414-416-2935 



G Gross receipts 5 



H{a) Is this a group return (or affiliates? 
H(b) Are all affiliates included? 

If 'No,' altach a list, {see instructions) 

H(c) Group exemption number 



721,643, 





Yes 




(Jo 




Yes 




Ho 



L Year of Formation: 2000 M State of legal domicile: WI 



1 Briefly describe the organization's mission or most significant activities: 
j©B&E£_Ri£UT_S^ _ _ 



.EDUCATION. AND. ORGAN IZ E _FOR_.LOW_ INCOME_ 



Check this box > Q~jf the organization discontinued its operations or disposed of more than 25% of its net assets. 



Number of voting members of the governing body (Part VI, fine la) 
Number of independent voting members of the governing body (Part VI, line tb). 
Total number of individuals empfoyed in calendar year 2010 (Part V, line 2a) ... , 

Total number of volunteers (estimate if necessary) 

7a Total unrelated business revenue from Part VIII, column (C), line 12 

b Net unrelated business taxable income from Form 990-T, line 34 



7a 



7b 



24 







18,794. 







8 
9 
10 

n 

12 



Contributions and grants (Part VIII, line In) 

Program service revenue (Part VIII, line 2g) 

Investment income (Part VIM, column (A), lines 3, 4, and 7d) 

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie) 

Total revenue - add fines 8 through 1 1 (must equal Part VIII, column (A), line 1 



2L 



13 Grants and similar amounts paid (Part fX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
16a Professional fundraising fees (Part (X, column (A), line lie) 

b Total fundraising expenses (Part IX, column (D), line 25) > 15, Q76 



Prior Year 



Current Year 



482, 256 



12, 976 



630,397 



27,763 



3,117 



2,609 



29, 193 



527, 542 



52,812 



713,581 



17 Other expenses (Part IX, column (A), lines 1 la-lid, llf-24f) 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). 

19 Revenue less expenses. Subtract line 18 from line 12 



315, 572 



359,313 



217,981 



311,974 



533, 553 



671,287 



-6,011 



42,294 



20 Totai assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances. Subtract tine 21 from line 20 
Part i! ? ! Signature Block 



Beginning of Current Year 



End of Year 



336, 931. 



387,028 



24,750. 



32,553 




Sign 
Here 



Paid 

Preparer 
Use Only 



Signature of officer 

► CHRISTINE NEU MANNS-ORTIZ 

Type or print name and title. 



Date 

PRESIDENT 



Print/Type preparer's name 

ANDREW C. HOLMAN 



Firm's name 
Firm's address 



*- RITZ HOLMAN LLP 

» 330 E, KILBOURN STE. 550 



Preparer's signature * I I /] I Date , I 



€2. 



MILWAUKEE, WI 53202-3144 



Check j [ if 
sell -employed 



PTiN 



Firm's EiN 



jphoneno. (414) 271-1451 

May the IRS discuss this return with the preparer shown above? (see instructions) [X] Yes j~l No 



BAA For Paperwork Reduction Act Notice, see the separate instructions. 
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Form 990 (2010) 



Form 990 (2010) VOCES DE LA FRONTERA 

Statement of Program Service Accomplishments 



Part III 



39-2010107 



Check if Sch e dule O contains a response to any question inJh isParllll 

1 Briefly describe the organization's mission: 



EDUCATION_Al^ RIGHTS . 



_Page 2 



J2 



ZTsZTmTz""' 1 ' 1 ' 1 ^ Si9ni ' iCan '^™ 1 ^^^ not listed o n the prior ' 

II 'Yes,' describe Ihese new services on Schedule O. ^ Yci ® N " 

Did the organization cease conducting, „, make significant changes in how it conducts, any program services? . . . . n Yes |xl No 
It Yes, describe Ihese changes on Schedule O. u H "» 

a^c^ ,K ra , 9 '? m ~ b l «■»■««• Action 50, (c)(3) 

expenses, and revenue, if any, for each prograrn i service Mported P 0U "' °' ° rants and allocallons '» others, the total 



ORGArnll^OR IHMIGMNT RIGHTS*" ~ inC ' Ud " IS °' $ > (Revenue $ 



JPUTH_ORGANI_ZING 
WORKER CENTER 



4 b (Code: 



[) (Expenses $ 



including grants of $ 



) (Revenue $ 




4d Other program services. (Describe in Schedule O.) 

(Expenses $ including grants of $ 

4e Total program service expenses »• 577 616 

BAA r 

TEEA01O21 10/06/10 



Form 990(2010) 



Form 990 (20)0) VOCES DE LA FRONT ERA 



Part IV 1 Checklist of Required Schedules 



39-2010107 



_Page3 



is the organization described in seclion 501(c)(3) or 4947(a)(1) (olher than a private foundation)? If 'Yes, 1 complete 

\^C(160UtB r\. - . . . . . , . , 

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office? If 'Yes, complete Schedule C, Part I 

Section 501(c)(3> organizations. Did the organization engage in lobbying activities, or have a section 501(h) election 
in effect during the tax year? If 'Yes, ' complete Schedule C, Part It 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues 
assessments, or similar amounts as defined in Revenue Procedure 98-19? if 'Yes,' complete Schedule C, Part III. 



6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to 
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space the 
environment, historic land areas or historic structures? // Yes, ' complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If 'Yes ' 
complete Schedule D, Part III. ' 

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X- 
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes, ' complete 
Schedule D, Part IV. 

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? h 

Yes, complete Schedule D, Part V 

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI VII VIII IX 
or X as applicable. ' ' ' 

a Oid the organization report an amount for land, buildings and equipment in Part X, tine 1 0? If 'Yes, ' complete Schedule 
D, Part VI 

b Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. 

c Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 1 6? If 'Yes, ' complete Schedule D, Part VIII 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported 
in Part X, line 1 6? If 'Yes, ' complete Schedule D, Part IX. . 

e Did the organization report an amount for other liabilities in Part X, line 25? // 'Yes, ' complete Schedule D, Part X 



10 



11a 



lib 



f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? // 'Yes, ' complete Schedule D, Part X. . . . 

12a Did the organization obtain separate, independent audited financial statements for the tax year? // 'Yes ' complete 
ScheduleD, Parts XI, XII, and XIII ' 

b Was the organization included in consolidated, independent audited financial statements for the tax year? // Yes ' and 
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional. 

13 Is the organization a school described in section 170(b)(l)(A)(ii)? If 'Yes,' complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? 



b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, and program service activities outside the United States? If 'Yes, ' complete Schedule F, Parts I and IV. 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States? If Yes, ' complete Schedule F, Parts II and IV 



11c 



lid 



11e 



11f 



12a 



12b 



13 



14a 



16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
individuals located outside the United States? If 'Yes, ' complete Schedule F, Parts III and IV 



17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX 
column (A), lines 6 and 1 le? If 'Yes, ' complete Schedule G, Part I (see instructions) 



18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII 
lines 1 c and 8a? If 'Yes, ' complete Schedule G, Part II 



19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a? If 'Yes ' 
complete Schedule G, Part III ' ' 

20 aDid the organization operate one or more hospitals? If 'Yes, ' complete Schedule H 



b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 
filers that operate one or more hospitals must attach audited financial statements (see instructions) 



14b 



15 



16 



17 



18 



19 



20 



20b 



Yes 



X 



No 



X 



X 



X 



X 



X 



X 



X 



X 



BAA 
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Form 990 (2010) 



Form 990 (20)0) VOCES DE LA FRONTERA 

INAIV 



Checklist of Required Schedules (continued) 



39-2010107 



21 



22 



b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

C any talSiX^bSSdT? I" 18 '" eSCf0W aCC ° UflE ° th6r than 3 fefUnding 6SCr0W at any time dufing lhe * ear lo deEease 
d Did the organization act as an 'on behalf of issuer (or bonds outstanding at any time during the year? .. ... . . ... ' ' 

b IhaT IheTanS 3n exce ( s ( l benefit transaction with a disqualified person in a prior year, and 

SchSl Parl t reported on any of the organization's prior Forms 990 or 990-EZ? If Yes, ' complete 

26 Was a loan to or by a current or former officer, director, trustee, key employee highly compensated emnlovPP nr 

disqualified person outstanding as of the end of the organization's fax yeaT/r/eK 



27 Did the organization provide a grant or other assistance to an officer, director, trustee key employee substantial 
^^Clp^V!.^!^ COmmiUee m6mber ' or t0 a person r * lated t0 su "h £X^rlT^L 

28 Was the organization a party to a business transaction with one of the foliowina parties (see Schedule I Pari tv 
instructions for applicable fifing thresholds, conditions, and exceptions): * bcnedute L, Part IV 

a A current or former officer, director, trustee, or key employee? If Yes, ' complete Schedule L, Part IV 

b Schedule? Part ?V 3 ° Urrent ° f f ° rmef 0ff ' Cer * direclor ' ,fustee ' or ke ^ employee? If Yes, ' complete 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereon was an 
officer, director, trustee, or direct or indirect owner? // Yes, ' complete Schedule I, Part IV . ' 

29 Did the organization receive more than $25,000 in non-cash contributions? If Yes, ' complete Schedule M. ............ . 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If Yes, ' complete Schedule N, Part I. '. .... . 

32 Sche%PN,faTu. ^ exchan9e ' dispose of ' or tfansfer more than 25 % ° { its net assets? // Yes/ complete 

34 to?/ r e organization re,ated t0 a W 'ax-exempt or taxable entity? If Yes, ' complete Schedule R, Parts II, III, IV, and V, 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 

36 o^Sa W ^ »™<°« an exempt non-chantable related 



37 Seated Z^^^S^i^J^^ ^ ilS activilie , s through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes? If Yes, ' complete Schedule R, Part VI. ... 

38 Noti h Ai?FnTJfqqn n f f° mp,ete Schedu ' e a nd P'ovide explanations in Schedule O for Part VI, lines 1 1 and 19? 
Note. All Form 990 filers are required to complete Schedule O 



23 



24a 



24b 



24c 



24d 



25a 



25b 



26 



27 



28: . 



28b 



28c 



29 



30 



31 



32 



33 



34 



35 



36 



37 



38 



Page 4 



Yes 



X 



No 

X 



X 



X 



X 



X 



X 



BAA 



Form 990 (2010) 
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Form 990 (2010) VOCES BE LA FRONTERA 



BIMJ Statements Regarding Other IRS Filings and Tax Compliance 



39-2010107 



.Page 5 



Check if Schedule contains a response to any question in this Pad V 



1a 



lb 



1 a Enter the number reported in Box 3 of Form 1 096. Enter -0- if not applicable 

bEnter the number of Forms W-2G included in line la. Enter -0- if not applicable ... 

C glSSSS to^SS? Wi,hh ° ,din9,U,eS " feP0rtab ' e paymen,S t0 -'" -portable gaming 

23 ^ ( = th f L n H U ( mb ?I of em Pi°y ees sported on Form W-3, Transmittal of Wage and Tax State- 
ments, filed for the calendar year ending with or within the year covered by this return (_2a 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns' 

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-fiie. (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year' 

b If 'Yes' has it filed a Form 990-T for this year? If 'No, ' provide an explanation in Schedule O. 

b If 'Yes,' enter the name of the foreign country: * 

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 



13 



24 



b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, 
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 

^IcVaM 

b no7taVd^ with every solicitation an express statement that such contributions or gifts were 

7 Organizations that may receive deductible contributions under section 170(c). 

3 S&SSkSdto Z7: yo T ymm{ . ineXCeSSOf 175 made ^ « 3 Con,fibution and ^ ^ soods and 
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ] 

C F^m h 82 82? ani2ati0n . ^ * XC *™ fl . e '. °' 0,herwise dis P 0Se of tangible personal property for which it was required to file 

d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d | 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract' 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. 



9 iVreqS!ed^ a ! i0 . n .T^™!* * COntfibution of qua,ified intellectual properly, did the organization file Form 8899 
H Form 10?8 n c? ti0n ' eceived 3 contfibu,ion of cars ' boats . ™P'anes ( or other vehicles, did the organization file a 



8 SSSS^ 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? 

bDid the organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations, Enter; 

a Initiation fees and capital contributions included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part VIM, line 12, for public use of club facilities 

11 Section 501(cX12) organizations. Enter: 
a Gross income from members or shareholders 



10a 



10b 



b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.). sources 



11a 



11b 



12a Section 4947(a)(1) non-exempt charitable trusts, is the organization filing Form 990 in lieu of Form 104T 

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . , . fj2b| 
13 Section 501(cX29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 



Note. See the instructions for additional information the organization must report on Schedule O. 

b E $ e L l .t e amount °f reserves the organization is required to maintain bv the states in 

which the organization is licensed to issue qualified health plans. 13b 
c Enter the amount of reserves on hand 



13c 



14a Did the organization receive any payments for indoor tanning services during the tax year' 

b If 'Yes,' has it filed a Form 720 to report these pa yments? If 'No. ' provide an explanation in Schedule 0. 



1c 



2b 



3a 



3b 



4a 



5a 



5b 



5c 



Yes 



6a 



6b 



7a 



7b 



7c 



7e 



7f 



IS 



7h 



9a 



9b 



12a 



13a 



14a 



•J2 

No 



X 



TEEAQ105L 11/30/10 



Form 990 (2010) 



Form 990 (201O) VOCES DE LA FRONTERA 



Part VI 



39-2010107 



Page 6 



Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 
a No response to line 8a, 8b, or 10b below, describe the circumstances, processes, or chanqes in 
Schedule O. See instructions. 



Ch eck if Schedule O contains a response to any quesljonjnjhis^an^ 

Section A. Governing Body and Management 



1 a Enter the number of voting members of the governing body at the end of (he tax year, 
b Enter the number of voting members included in line la, above, who are independent 

2 



la 



lb 



Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee or key employee? 



Did the organization delegale control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person? 

Did the organization make any significant changes to its governing documents 

since the prior Form 990 was filed? 

Did the organization become aware during the year of a significant diversion of the organization's assets? 

Does the organization have members or stockholders? 



7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body? _ 

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 



8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following: y ' 3 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 



9 is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization s mailing address? If 'Yes, ' provide the names and addresses in Schedule O 



7a 



7b 



8a 



8b 



Yes 



No 



X 



X 



X 



X 



X 



10a Does the organization have local chapters, branches, or affiliates? 




Yes 


No 


10a 




X 


b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affiliates 
and branches to ensure their operations are consistent with those of the organization? 


10b 






11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 
12a Does the organization have a written conflict of interest policy? If 'No,' go to line 13 


11a 


X 






12a 


X 




b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise 


12b 


X 




c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in 
Schedule O how this is done SEE- SCHEDULE - O 


12c 


X 




13 Does the organization have a written whistleblower policy? 


13 


X 




14 Does the organization have a written document retention and destruction policy? 


14 


X 




15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE O 


15a 


f, ^ 

X 




bOther officers of key employees of the organization 


15b 




X 


If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions,) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? 


16a 




X 


b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization s exempt status with respect to such arrangements? 


16b 







17 List the states with which a copy of this Form 990 is required to be filed 
18 



NONE 



Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public 
inspection. Indicate how youmake these available. Check all that apply. ¥ 

| | Own website 



| | Another's website 



Upon request 



19 



20 



Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial 
statements available to the public. SEE SCHEDULE 

State the name, physical address, and telephone number of the person who possesses the books and records of the organization- 
■ANICK.& .ASSOCIATES _1_1933_ W_BURLEIGH ST WAUWATOSA WI 53222 414-774-0300 



BAA 



Form 990 (2010) 
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Form 990 (2010) VOCES DE LA FRONTERA 



Part VI! 



. 39-2010107 Page7 

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors v * * 

Check if Schedule O contains a responsejoja^^ [~j 



Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization s tax year. 

compel" SffSftt (oTflt^J f/^'cTmX^llon'tfp^ j ndiVidUalS °' ^aniza.ions), regardless of amourt of 

* List all of the organization's current key employees, if any. See instructions for definition of 'key employee,' 

■ *J- isl ,h P organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who 
related orgar?za!ions 0mPenSa 3nd/ ° r B ° X ? ° f 10 "-MISC) of more than $100,000 from the organization and any 

* List all of the organization's former officers, key employees, and highest compensated employees who received more than $100 000 of 
reportable compensation from the organization and any related organizations. ' 

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order; individual trustees or directors; institutional trustees; officers; key employees; highest compensated 
employees; and former such persons. y win^m^w 

j~j Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 



(A) 

Name and idle 



(B) 

Average 

hours 
per week 
(describe 
hours for 
related 
organiza- 
tions in 
Schedule 
0) 



<C) 

Position (check all thai apply) 



(D) 

Reportable 
compensation from 
the organization 
(W-2/I099-MISC) 



(E) 

Reportable 
compensation from 
related organizations 
(W-2/1059-MISC) 



<F) 

Estimated 
amount of other 
compensation 

fiom (he 
organization 
and related 
organizations 



_QL CHRISTINE JJEUMANN-ORTIZ 



PRESIDENT 



50 



(2) JUAN SOTO 
DIRECTOR 



53,560 



14,361 



(3)_ KEN_ GREENING 
DIRECTOR 



_(4)_AL LEVIE_ 
TREASURER 



X 



_£)_ JORGE _ISLAS_ 
DIRECTOR 



JQANNE LANGE 
DIRECTOR 



_(7) PRIMITJVOjrORRES 
DIRECTOR 



_(8)_ JOSE VALADEZ 
DIRECTOR 



_ £L JEANNE GERACI 
ASST EX DIR 



50 



J1PL 



JUL 



J12L 



43,285 



7,943 



-PJL 



J15L 



S\IL 



BAA 
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Form 990 (2010J 



Form 990(2010) VOCES DE LA FRONTERA 



Name and bile 



L art VI. 1 section A. Officers, Dir ector^ 



_PageJ 



_<t?L 



(B) 

Average 

hours 
per week 
[describe 
hours for 
relaled 
organ \- 
nations 

in 
SchO) 



Position (check ail thai apply) 



S 2 Jl 



S 2 Jl 



S 2 Jl 



*2 



J26L 



S&L. 



'3 ? 

3 ■o 

a. 3- 



(D) 

Reportable 
compensation from 
the organization 
(W-2/I099MISC) 



Reportable 
compensation from 
related organizations 
(W-2/1059MISC) 



(0 

Estimated 
3moirril of oiher 
compensation 

from the 
organization 
and related 
organizations 



S 2 Jl 



1 b Sub-total 

c Total from continuation sheets to Part VII, Section A 
d Total (add lines 1b and 1c) 



96, 845 















2 ° n n C,Udin9 Hmited '° ' hQSe liSled 3b0Ve) Wh ° ~ ™* ^IQOW <n repor'table compaction ' 



22,304 







Sufi? S^"»S^S3S e ' tey employee ' ° r hi9hest ""p™ 



Yes 



No 



X 




2 I?S nT b6r ° f independenl contractors (incfuding but not limited io those listed above) who received more than 
frluu.OQQ in compensation from the organization *■ 



TEEA0108L 12/21/tO 
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Statement of Revenue 
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2 » 

5! 
«'i 

is 

li 



1 a Federated campaigns 

b Membership dues 

c Fundraising events 

d Related organizations 

e Government grants (contributions) .... 

f All other contributions, gifts, grants, and 
similar amounts not included above , . . 

g Noncash contributions included in Ins la-lf: 

h Total. Add lines la-lf 



la 



lb 



1c 



Id 



1e 



If 



2,398. 



Ai 688. 



(A) 

Total revenue 



(B) 

Related or 
exempt 
function 
revenue 



624,311. 



14. 



2a J*EWSPAPER_ ADVERTISING 
b_SPEAKjRS_ BUREAU JNCOME_ 
c 

d zzzzzzzzzzz 

e 

f All other program service revenue. . . . 
g Total. Add lines 2a-2f 



Business Code 



541800 



611710 



630,397. 



18,794. 



8, 969. 



(C) 

Unrelated 
business 
revenue 



8,969. 



27,763. 



18,794. 



Revenue 
excluded from tax 
under sections 
512,513, or 514 



3 Investment income (including dividends, interest and 
other similar amounts) 

4 Income from investment of tax-exempt bond proceeds 

5 Royalties 



2, 609. 



6a Gross Rents 

b Less; rental expenses. 

c Rental income or (loss) 

d Net rental income or (l oss) 

7 a Gross amount from sales of 
assets other than inventory. 

b Less: cost or other basis 
and sales expenses. 

c Gain or (loss) 

d Net gain or (loss) 



(i) Real 



00 Persona! 



(i) Securities 



{") Other 



2,609. 



8a Gross income from fundraising events 
(not including. $___ 

of contributions reported on fine 1c). 

See Part IV, line 18 a 

b Less: direct expenses b 

c Net income or (loss) from fundraising events 

9a Gross income from gaming activities. 
See Part IV, line 19 a 

b Less: direct expenses b 

c Net income or (loss) from gaming activities. 

10a Gross sales of inventory, tess returns 
and allowances a 

b Less: cost of goods sold b 

c Net income or (loss) from sales of inventory 



34,706. 



8,062. 



9, 774. 



26,644. 



9,774. 



Miscellaneous Revenue 



11 a .TRAVE L _HE IMBURSE_MENT 
b _M I S CE h |;ANEO r Js_ INCOME" 
c 

d All other revenue 

e Total. Add lines lta-11d 

12 Total revenue. See instructions . . 



Business Code 



900099 
900099 



16,057 



337 



16,394 



BAA 



11 



713,581 



8,969 



TEEA01Q9L 10/1 1/10 



18,794 



J 5 - ' £ 



26, 644 



9,774 



16,057. 



337. 



55,421. 



Form 990 (2010) 



Form 990 (2010) VOCES DE LA FRONTERA 



Part IX { Statement of Functional Expenses 



39-2010107 



Page 10 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 



All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 



Do not Include amounts reported on lines 
6b, 7b, 8b, 9b, and 70b of Part VIII. 



Grants and other assistance to governments 
and organizations in the U.S. See Part IV 
line 21 

Grants and other assistance to individuals in 
the U.S. See Part IV, line 22 



7 
8 

9 
10 
11 



Grants and other assistance to governments 
organizations, and individuals outside the 
U.S. See Part IV, lines 15 and 16 

Benefits paid to or for members 

Compensation of current officers, directors, 
trustees, and key employees 

Compensation not included above, to 
disqualified persons (as defined under 
section 4958(f)(1)) and persons described 
in section 4958(c)(3)(B) 

Other salaries and wages 

Pension plan contributions (include 
section 401 (k) and section 403(b) 
employer contributions) 

Other employee benefits 

Payroll taxes 

Fees for services (non- employees): 

a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundraising services. See Part IV, line V ... 

t Investment management fees 

g Other 



12 
13 
14 
15 
16 
17 
18 

19 
20 
21 
22 
23 
24 



Advertising and promotion. 

Office expenses 

information technology 

Royalties 

Occupancy 

Travel 



Payments of travel or entertainment 
expenses for any federal, state, or local 
public officials 



Conferences, conventions, and meetings 

Interest 

Payments to affiliates 

Depreciation, depletion, and amortization 

Insurance 

Other expenses. Itemize expenses not 
covered above (List miscellaneous expenses 
in line 24f. If line 24f amount exceeds 10% 
of line 25, column (A) amount, list line 24f 
expenses on Schedule O.) 



a _PRI NTI NG_ AND PUBLICATIONS 

b JMPAIGN_ EXPENSE " ' 

c P1HER_EXPENSES ~ _ ' 

d _ s lAFJ_DEVELOPMENT ' 

e JOSTAGE AND SHIPPING ' 

f All other expenses 

25 Total functional expenses. Add lines 1 through 24f . . . . 

| j if following 



26 



Joint costs. Check here 
SOP 98-2 (ASC 958-720). Complete this line 
only if the organization reported in column 
(B) joint costs from a combined educational 
campaign and fundraising solicitation 



(A) 

Total expenses 



Program service 
expenses 



119,149. 



0. 



179,166. 



33,779. 



27,219. 



41,965. 



12,253. 



3,545. 



42,825. 



12,048. 



20,155 



58,731 



16,751. 



834. 



2,727. 



3,144. 



32,949. 



20,743. 



19,472. 



8,273. 



6,260. 



9,299. 



671,287. 



Management and 
general expenses 



103,659. 



0. 



13,107. 



155,875. 



29,389. 



23,681. 



0. 



19,708. 



3,715. 



36,510. 



10, 660. 



3,084. 



37,258. 



2,994. 



4,616. 



1,348. 



390. 



10,482. 



17,535. 



51,096. 



2,966. 



1,325. 



2,217. 



6,460. 



14,573. 



725. 



2,372. 



2,735. 



28,666. 



18,046. 



1,843. 



92. 



300. 



346. 



3,624. 



17,665. 



5,446. 



8,159. 



577,616. 



2,282. 



1,325. 



8,273. 



689. 



975. 



78,595. 



idr, 



Fundraising 
expenses 



2,383. 



0. 



3,583. 



675. 



544. 



839. 



245. 



71. 



2,601. 



241. 



403. 



1,175. 



335. 



17. 



55. 



63. 



659. 



415. 



482. 



125. 



165. 



15,076. 



Form 990 (2010) 
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Form 990 (2010) VOCES DE LA FRONTS RA 
PartX I Balance Sheet " — 



39-2010107 Paqen 







(A) 

Beginning of year 




(B) 

End of year 




1 Cash - non-interest-bearing. 


OA 1 C O 

3U, lbZ , 


1 


31, 085. 




2 Savings and temporary cash investments 


177,132. 


2 


273, 682. 




3 Pledges and grants receivable, net 


67,500. 


3 








46, 675. 


4 


61, 159. 




5 Receivables from current and former officers, directors, trustees, key employees 
emu tnyitebi Lumpeiisdiea employees. Lompieie Part ti ot Schedule L 




5 




A 


« ftowuouics uumi utuef uibqudiineu persons (as oennea under section 4958(f)(1)) 
persons described in section 4958(c)(3)(B), and contributing employers and 
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
organizations (see instructions) y 




6 




s 

S 


7 Notes and loans receivable, net 




7 




E 
T 


8 Inventories for sale or use 




8 


3,029. 


s 


9 Prepaid expenses and deferred charges 


4, 780 . 


9 


10,429. 




10a Land, buildings, and equipment: cost or other basis. 
Complete Part VI of Schedule D. 


10a 


22,126. 




* V" 






b Less: accumulated depreciation 


10b 


15,219. 


9, 634. 


10c 


6, 907. 




11 Investments - publicly traded securities. 




n 






12 Investments - other securities. See Part IV, line 11 




12 






13 Investments - program -re la ted. See Part IV, line 11 




13 






14 Intangible assets 




14 






15 Other assets. See Part IV, line 11 


1,058. 


15 


737. 




16 Total assets. Add lines ) through 15 (must equal line 34) 


336, 931 . 


16 


387,028. 




17 Accounts payable and accrued expenses 


19,002. 


17 


32,553. 




18 Grants payable 




18 




L 
1 

A 
B 
| 


19 Deferred revenue 




19 




20 Tax-exempt bond liabilities 




20 




21 Escrow or custodial account liability. Complete Part IV of Schedule D 




21 




L 

I 
f 

T 
1 

E 


22 Payables to current and former officers, directors, trustees, key employees 
highest compensated employees, and disqualified persons. Complete Part II 
of Schedule L 


* 


'™; --T- 
22 


- 


o 


23 Secured mortgages and notes payable to unrelated third parties 




23 






24 Unsecured notes and loans payable to unrelated third parties . 




24 






25 Other liabilities. Complete Part X of Schedule D. . 






5,748. 


25 






26 Total liabilities. Add lines 1 7 through 25 


24,750. 


26 


32,553. 


E 1 

T 


Organizations that follow SFAS 117, check here + 
27 through 29 and lines 33 and 34. 


Xj and complete lines 








A 

I 


27 Unrestricted net assets 






210, 307 . 


27 


329,975. 


i 


28 Temporarily restricted net assets 


101, 874 . 


28 


24, 500. 


O 
R 

E 


29 Permanently restricted net assets. 




29 




Organizations that do not follow SFAS 117, check here *■ 
lines 30 through 34. 


Qand complete 








6 


30 Capital stock or trust principal, or current funds 








30 




B 
A 


31 Paid-in or capital surplus, or land, building, or equipment fund 




31 




L 


32 Retained earnings, endowment, accumulated income, or other funds 




32 




| 


33 Total net assets or fund balances. 






312,181. 


33 


354,475. 


RAA 


34 Total liabilities and net assets/fund balances. 






336,931. 


34 j 


387,028. 



Form 990 (2010) 
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Form 990 (20J0) VOCES DE LA FRONTERA 



Part XI 1 Reconciliation of Net Assets 



39-2010107 



£ageJ2 



Check if Schedule Q contains a response lo any question in this Pari XI j~j 



1 Total revenue (must equal Part VIII, column (A) line 12) 


1 


713, 581 . 


2 Total expenses (must equal Part IX, column (A), line 25) 


2 


671,287. 


3 Revenue less expenses. Subtract line 2 from line 1 


3 


42,294. 


4 Net assets or fund balances at beginning of year (must equal Pari X, line 33 column (A)) 

5 Other changes in net assets or fund balances (explain in Schedule 0) 


4 
5 


312, 181. 
0. 


6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33 


6 


354,475. 


Part XII Financial Statements and Reporting 







Check if Schedule O contains a response to any question in this Part XII r~j 



1 Accounting method used to prepare the Form 990; Q Cash (x] Accrual Q Other 
iVsche^ule'o*' " changed its method of accounting from a prior year or checked 'Other,' explain 

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?, 
b Were the organization's financial statements audited by an independent accountant? 



c ff 'Yes' to line 2a or 2b, does the organization have a committee [hat assumes responsibility for oversioht of the audit 
review, or compilation of its financial statements and selection of an independent accountant? e,5!gni 01 ine autm ' 



If the organization changed either its oversight process or selection process during the fax year, explain 

d ^£&?c2&^&?Xm? ind,ca,e whe,her ,he " nancial slalemen,s ,or lhe year were issued on a 



(X) Separate basis [] Consolidated basis [] Both consolidated and separate basis 
33 Audit AcUnd OMB cfr'cula r A ' 133? or9anizaiion fet ! uired to undergo an audit or audits as set forth in the Single 



b !f,T e H ! ( ' d ' d th . e conization ; undergo the required audit or audits? if the organization did not undergo the required audit 
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... . 



3a 



Yes 



2 a 






2b 


X 




2c 


X 




' % 







3b 



No 



BAA 



Form 990 (2010) 
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SCHEDULEA 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Public Chanty Status and Public Support 

Complete if the organization is a section 501(cX3> organization or a section 
4947{aX1) nonexempt charitable trust. 

* Attach to Form 990 or Form 990-EZ. *• See separate instructions. 


OMB Mo. 1545 0047 


2010 


■ OpeTi to Public 
Inspection 


Name of the organization 

VOCES DE LA FRONTERA 


Employer Identification number 

39-2010107 


Part 1 j Reason for Public Charity Status (All organizations must complete this part.) See instructions. 



10 

11 



A church, convention of churches or association of churches described in section 170(bX1XAX0- 
A school described in section 170(bX1XAX'i). (Attach Schedule E.) 

A hospital or a cooperative hospital service organization described in section 170(bX1XAX"f). 

A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXili)- Enter the hospital's 

name, city, and state: 

J - ] An organization operated for the benefit of a college or university owned o7 operale~d~by a~govemmenta[^nirdesaibed 
*— s 170(bXlXAXiv)- (Complete Part II.) 

A federal, state, or local government or governmental unit described in section 170(bX1XAXv)- 
X An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 
~j in section 170(bX1XAXvl). (Complete Part II.) 

Li A community trust described in section 170(bX1XAXvi). (Complete Part II.) 

[] An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts 
from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross 
investment income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after 
June 30, 3975. See section 509<aX2). (Complete Part III.) 

An organization organized and operated exclusively to test for public safety. See section 509(aX4). 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that 
describes the type of supporting organization and complete lines lie through llh. 

a D Tv P ei b Type II c [] Type ill - Functionally integrated d [] Type III - Other 

D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or 
section 509(a)(2). 

If the organization received a written determination from the IRS that is a Type f. Type II or Type III supporting organization, ri 
check this box LJ 

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 



0) 

(ii) 
Oil) 



A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) 
below, the governing body of the supported organization? 

A family member of a person described in (i) above? 

A 35% controlled entity of a person described in (i) or (ii) above? 





Yes 


No 


ng(i> 












11 9 (iii) 







(i) Name of supported 
organization 


(if) EIN 


(Iii) Type of organization 
(described on lines 1-9 
above or IRC section 
(see instructions)) 


(iv) Is the 
organization in 
column (i) listed in 
your governing 
document? 


(v) Did you notify 
the organization in 
column (i) of 
your support? 


(vi) Is the 
organization in 

column (1) 
organized in the 
U.S.? 


(vii) Amount of support 


Yes 


No 


Yes 


No 


Yes 


No 


(A) 




















<B) 




















(C) 




















(D) 




















(E) 




















Total 





















BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ 
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Schedule A (Form 990 or 990-EZ) 201 VOCES DE LA FRONTERA 



flMl] Support Schedule for organizations Described in Sections 1 70(bX1 XAXiv) and 170(bK1XA°Xvi) 



Section A. Public Support 



Calendar year (or fiscal year 
beginning In) ** 

1 Gifts, grants, contributions, and 
membership, fees received. (Do 
not include unusual grants.'). . 

2 Tax revenues levied for the 
organization's benefit and 
either paid to it or expended 
on its behalf 



The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge . . . 

Total. Add lines 1 through 3. . . 

The portion of total 
contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) included on line t 
that exceeds 2% of the amount 
shown on line 1 1 , column (f) . . 

Public support. Subtract line 5 
from line 4 



(a) 2006 



515,678. 



Section B. Total Support 



(b) 2007 



687, 998. 



515,678. 



(c) 2008 



522,591. 



(d) 2009 



482,256. 



687^998 



522,591 



(e) 2010 



622, 397 . 



482,256 



622,397. 



(0 Total 



2,830, 920. 



0. 



0. 



2,830, 920. 



1,056, 965. 



1,773, 955. 



Calendar year (or fiscal year 
beginning In) ► 

7 Amounts from line 4 . . . 



8 Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income from 
similar sources 



(a) 2006 



515, 678. 



9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on 



1,411. 



(b) 2007 



687,998. 



5,721. 



(c) 2008 



522,591. 



(d) 2009 



482,256. 



7,732. 



._1,600. 



8,278. 



8,103. 



38,914. 



52,814. 



10 Other income. Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part IV.) .SEE. .PART. IV.... 

11 Total support. Add lines 7 
through 10. 

12 Gross receipts from related activities, etc (see instructions) 

13 omS first ' ™. ^th, or fifth tax year as a section 5^ 



3,117. 



(e) 2010 



622,397. 



2,609. 



(0 Total 



2,830,920. 



20,590. 



12 



0. 



109, 709. 



2,961,219. 

0. 



Section C, Computation of Public Support Percentage 



14 



15 



59.9% 



64 . 4 % 



14 Public support percentage for 2010 (line 6, column (0 divided by line 11, column (0) 

15 Public support percentage from 2009 Schedule A, Part II, line 14 

16S .^mr.^^ «» «™ ,4 ,s 33,/3% or more, checK this bo^ 

'Mp^^!^^^ «* <™ ,5 ,s 33,/3% or m o re . checMhis box 



18 



see instructions. . . 



fx] 

□ 
□ 



. Private foundation, if the organization did not check a box on line 13. 16a, 16b, 17a. or 17b, check this box and 



Schedule A (Form 990 or 990-EZ) 2010 



TEEAG402L 12/23/10 



Schedule A (Form 990 or 990-EZ) 2010 

I Part III 



VOCES DE LA FRONTERA 

Support Schedule for Organizations Described In Section 509(aX2) 



39-2010107 



_Page 3 



(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails 
to qualify under the tesls listed below, ptease complete Part II.) d li 



Section A. Public Support 



Calendar year (or fiscal yr beginning in) *■ 
1 Gifts, grants, contributions 
and membership fees 
received. (Do not include 
any 'unusual grants.') 


(a) 2005 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(0 Total 














2 Gross receipts from admis- 
biutia, iMUfciidtiuiiie solo or 
services performed, or facilities 
furnished in any activity thai is 
related to the organization's 
tax-exempt purpose 














3 Gross receipts from activities 
that are not an unrelated trade 
or business under section 513. 

A Tax revenues levied for the 
organization's benefit and 
either paid to or expended on 
its behalf 


























5 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge . . . 

6 Total. Add lines 1 through 5. . . 

7 a Amounts included on lines 1, 

2, and 3 received from 
disqualified persons 






































b Amounts included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of $5,000 or 
1% of the amount on line 13 
for the year. 














c Add lines 7a and 7b. 














8 Public support (Subtract line 




ft ~ ' 










Section B. Total Support 






Calendar year (or fiscal yr beginning in) *■ 
9 Amounts from line 6 


(a) 2006 


(b) 2007 


(c) 2008 


(d)2009 


(e) 2010 


(0 Total 














10a Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income from 
similar sources 














b Unrelated business taxable 
income (less section 511 
taxes) from businesses 
acquired after June 30, 1975 . . 














c Add lines 10a and 10b 














11 Net income from unrelated business 
activities not included in fine 10b, 
whether or not the business is 
regularly carried on 














12 Other income. Do not include 
gain or loss from the sale of 
capita^ assets (Explain in 














13 Total support. iM6H% ict, 11,^12.) 















organization, check this box and stop here ' ! ' . . 

Section C. Computation of Public Support Percentage 

15 Public support percentage for 2010 (line 8, column (0 divided by line 13, column (f)). 

16 Public support percentage from 2009 Schedule A, Part 111, line 15. 

Section D. Computation of Investment Income Percentage 



n 



15 



16 



17 



18 



17 Investment income percentage for 2010 (line 10c, column (0 divided by line 13, column (0) 

18 Investment income percentage from 2009 Schedule A, Part III, line 17 

19a 33-1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3% and line 17 

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ►* Q 

b 33-1/3% support tests -2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and 
line lb is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ► 



BAA 



TEEA04O3L 12/29/10 



Schedule A (Form 990 or 990-EZ) 2010 



Schedule A (Form 990 or 990-EZ) 2010 VOCES DE LA FRONTERA 39-?ninim p a 



PaHj^ Supplemental Information. Complete this part to provide the explanations required by Part II line 10- 
fsee inactions / 3 ^' A ' S ° complete this part for an * additional information. ' 
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2010 

CLIENT 31054 



DULE A, PART IV - SUPPLEMENTAL 

VOCES DE LA FRONTERA 



39-2010107 



1 1/15/1 1 

PART If, LINE 10 - OTHER INCOME 

NATURE AND SOURCE 2010 



07:53AM 



OTHER REVENUE 

NET SPECIAL EVENTS 



26, 170. 
26,644. 



2007 



2006 



13,667. 
25,247. 



TOTAL $ 52,814. $ 38,914. $ 



7,963. 

140. 
8, 103. J 



5, 987. 
2,291. 



1,600. 



8,278. J 



1,600 . 



SCHEDULE C 

(Form 990 or 990-EZ) 



Department of the Treasury 
Internal Revenue Service 



Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 
*- Complete if the organization is described below. 
* AH gghto_fonw 990 or Form 990-EZ. + See separate instructions. 



OMB No. 1545-0047 



Open to Public 
Inspection 



" l h " ^0»nl«;'on answered 'Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activitles),'ther» 

• Section 501(c)(3) organizations: Complete Parts l-A and B. Do nol complete Part l-C. 
•Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts l-A and C below. Do not complete Part l-B 

• Section 527 organizations: Complete Part l-A only. 

If the organization answered 'Yes/ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities) then 

• Sect.on 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part M-A. Do not complete Part If-B 
" Pad M n A 5 ° ,(CK3) or9aniza,ions ,hal have N0T filed Fofm 5768 (election under section 501(h)): Complete Part II-B. Do not complete 

If the organization answered 'Yes, 1 to Form 990, Pari IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax) then 

• Section 501(c)(4), (5), or (6) organizations: Complete Part HI. 

Name of organ tea lion 

VOCES DE LA FRONTERA 



Employer identlfic»Ilon number 

39-2010107 



0. 



0. 







Yes 




No 






Yes 




No 



&f | Complete if the organization i s exempt under section 501(c) or is a section 527 organization: 

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. 

2 Political expenditures ^ ^ 

3 Volunteer hours 

[ Part l-B I C omplete if the organization is exempt under section 501(cX3). ~ 

1 Enter the amount of any excise tax incurred by the organization under section 4955. $ 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 *- $ 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? 

4a Was a correction made?. 

b If 'Yes,' describe in Part IV, 

Iffalll^Si Complete if th e organization is exempt under section 501(c) , except section 501(c)(3). — 

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ...... + $ " — 

2 Function actSs ° f ^ fiMnfl organization * s funds c ° n t r 'buted to other organizations for section 527 exempt 

3 J tal exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL 

tine i7o ' ^ j 

4 Did the filing organization file Form 1120-POL for this year? (_|Yes PI No 

5 ™fni lh T names ,I addresse ? and employer identification number (EIN) of all section 527 political organizations to which the fiiina ° 
SSS.mWSnBvS pay !T ? " F ° f ea?h ° r 8 a ™ zation iisled ' enter the amount paid from the f ling o the 
amount of political contributions received that were promptly and directly delivered to a separate political organ iza ion such as a in a r a i P 
segregated fund or a political action committee (PAC) If additional space is needed. oroviS?inLmafon in F-ar IV S6pafale 



(•) Name 



(b) Address 



(C) EIN 



(d) Amount paid from filing 
oroanizai ion's funds. 
If none, enier-0-. 



(e) Amooni ol political 
contributions received and 
promptly and directly 
delivered lo a separate 
political organizaiion. 
If none, enter -0-. 



0) 



(2) 



(3) 



(4) 



(5) 



(6) 



BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 



Schedule C (Form 990 or 990-EZ) 2010 



TEEA3201L 02/02/tl 



Schedule C (form 990 or 990-EZ) 2P10 VOCES DE L A FRONTERA 39-2010107 Page 2 

"PaTyi^J Complete if the organization is exempt under sectToF501(cX3) and filed Form 5768 (election under 
section 501(h)). 



A Check ► 
B Check > 



if the filing organization belongs to an affiliated group. 

if the filing organization checked box A and limited control' provisions apply- 



Limits on Lobbying Expenditures 
(The term 'expenditures' means amounts paid or Incurred.) 



1 a Total lobbying expenditures to influence public opinion (grass roots lobbying), 
b Total lobbying expenditures to influence a legislative body (direct lobbying). 

c Total lobbying expenditures (add tines la and lb) 

d Other exempt purpose expenditures. 

e Total exempt purpose expenditures (add tines 1c and Id) 



f Lobbying nontaxable amount. Enter the amount from the following fable in 
both columns. 



If the amount on line le, column (a) or (b) is: 


The lobbying nontaxable amount is: 


Not over $500,000 


20% of the amount on line le. 


Over $500,000 but not over $1,000,000 


$100,000 plus 15% of the excess over $500,000. 


Over $1,000,000 but not over $1,500,000 


$175,000 plus 10% of the excess over $1,000,000. 


Over $1,500,000 but not over $17,000,000 


$225,000 plus 5% of the excess over $1,500,000. 


Over $17,000,000 


$1,000,000. 


g Grassroots nontaxable amount (enter 25% of line 1ft 



(») Filing 
organization's totals 



100. 



100. 



577,516. 



577, 616. 



111,642, 



WxMm 



(b) Affiliated 
gioup tola Is 



100. 



100. 



577,516. 



577,616. 



111,642. 



h Subtract line Ig from line la. if zero or less, enter -0-. 
i Subtract line If from line 1c. if zero or less, enter -0-. , 



27,911, 



27,911. 



0. 



0. 



0. 



0, 



j If there is an amount other than zero on either line In or line li, did the organization file Form 4720 reporting 
section 491 1 tax for this year ? 



fives flNo 



4- Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five 
columns below. See the instructions for lines 2a through 2f.) 



Lobby! n 


g Expenditures During 4- Year Averaaina Period 


Calendar year (or fiscal 
year beginning in) 


(a) 2007 


(b) 2008 


(c)2009 


(d)2010 


(e) Total 


2a Lobbying non-taxable 
amount 


111,796. 


260, 086. 


210, 066. 


223,284. 


805,232. 


b Lobbying ceiling 
amount (150% of line 
2a, column (e)) 










1,207,848. 


c Total lobbying 
expenditures 


6,669. 


4,898. 


10,752. 


200. 


22,519. 


d Grassroots nontaxable 
amount 


27,949. 


65,022. 


52,516. 




201,309. 


e Grassroots ceiling 
amount (150% of line 
2d, column (e)) 










301,964. 


f Grassroots lobbying 
expenditures 




926. 


8,154. 




9,080. 



TEEA3202L IQ/tt/IO 



Schedule C(Forrn-990 or 990-EZ)201O VOCES PS LA FRONTERA 39-2010107 

Part^Bgj Complete if the organization is exempt under section 50T(cX3) and has NOT filed Form 5768 
(election under section 501(h)). 



Page 3 





(a) 


(b) 


Yes 


No 


Amount 


1 During the year, did Ihe filing organization attempt to influence foreign, national, slate or local 
legislation, including any attempt lo influence public opinion on a legislative matter or referendum, 

ttllvJUyil Hit: UaC UK 

a Volunteers? 








bPaid staff or manaoement finclude comoensalion in exnen^fi rpnnftpri on (idp^ ir ihmnnh 












n M 3 1 1 1 rinc in mQmhaic lQnic L l*it/~»rc r f\f r\t i /** 








G Pi jhtirslion^ nr nnhli^hpri nr hrrt^Hra<;t «;lntpm^ntc ? 








f fir^nt<i in nlhpr firn^niy^trnnc fnr lnhh\/inn nnrnncoc? 








g Direct contact with legislators, their staffs, government officials or a legislative body' 








h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? 








i Other activities? If 'Yes,' describe in Part IV 
















2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? 




b If 'Yes,' enter the amount of any tax incurred under section 4912 






c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 




d if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. 





section 501 (cX6). 



h or 







Yes 


No 


1 Were substantially all (90% or more) dues received nondeductible by members? 


1 






2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 


2 






3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 


3 







ts answered 'Yes.' 



line 3 



1 Dues, assessments and similar amounts from members 


1 




2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 


2a 






2b 






2c 




3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 


3 




4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 


4 




5 Taxable amount of lobbying and political expenditures (see instructions) 


5 




Pgr* IV Supplemental Information 



Complete this part to provide the descriptions required for Part l-A, line 1; Part l-B, line 4; Part l-C, line 5; and Part If-B, line li. 
Also, complete this part for any additional information. 



BAA 
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Schedule C (Fofffl 990 or 99Q-EZ) 2010 VOCES DE LA FRONTERA 



Part lV [Supplemental Information (continued) 



39-2010107 



Page A 



DA A ™~ ~ __ _____ _____ 

Schedule C (Form 990 or 990-EZ) 2010 

TEEA3204L 10/11/10 



SCHEDULE D 
(Form 990) 



Department o) the Treasuiy 
tnteinai Revenue Service 



Name of the organization 



VOCES DE LA FRONTERA 



Supplemental Financial Statements 

Complete If the organization answered 'Yes.' to Form 990, 
Part IV, lines 6, 7, 8, 9, 10, 11, or 12. 
*■ Attach to Form 990. *■ See separate Instructions. 



OMB No. 1545-0047 



Open to Public 
Inspection 



Employer Identification number 



39-2010107 



BiffilM Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 



1 Total number at end of year 


(a) Donor advised funds 


(b) Funds and other accounts 






2 Aggregate contributions to (during year) 

3 Aggregate grants from (during year) 










4 Aggregate value at end of year 







5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised „ 
funds are the organization's property, subject to the organization's exclusive legal control? U Yes O No 

6 Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be 

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other „ 

purpose conferring impermissible private benefit? LJ Yes PJ No 

MflMI Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply). 



Preservation of an historically important land area 
Preservation of a certified historic structure 



Preservation of land for public use (e.g., recreation or education) 
Protection of natural habitat 
_ Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the 
last day of the tax year. 



a Total number of conservation easements 




Held at the End of the Tax Year 


2a 




b Total acreage restricted by conservation easements 


2b 




c Number of conservation easements on a certified historic structure included in (a) . . . . 


2c 




d Number of conservation easements included in (c) acquired after 8/1 7/06, and not on a historic 
structure listed in the National Register 


2d 





tax year * 

Number of states where property subject to conservation easement is located *- 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, „ 

and enforcement of the conservation easements it holds? Yes No 

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 



Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 



8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section ,_, _ 
170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? □ Yes Q No 

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements. 

ligjlJi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 1 16 (ASC 958), not to report in its revenue statement and balance sheet works of 
art historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service provide 
in Part XIV, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the 
following amounts relating to these items: 

(i) Revenues included in Form 990, Part VIII, line 1 ►*$ 

(H) Assets included in Form 990, Part X *•$ ~ 



2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following 
amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenues included in Form 990, Part VIII, line t »-$ 

b Assets included in Form 990, Part X ►$ 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. teea33oil tt/15/10 Schedule D (Form 990) 2010 



Schedule p (Form 990) 2010 VOCES DE LA FRONTERA ?nlmn7 
[BgmimOrMmM^ Maintaining Collec tjj^mjl tar^^ similar Assets k^B^ 



3 Hems 9 & 9 ai! W°a n ppf^ UiSi,i0n ' aCCeSSion ' and olhe < «*•<* «0 °< «!» following mZrTTs^n, use of its coHecHoT 



Public exhibition 

Scholarly research 

Preservation (or future generations 



Loan or exchange programs 
Other 



4 Part XIV 9 deSCnP,i0n ° f or 9 ani2ation ' s cot!ec ^ns and explain how they further the organization's exempt purpose in 

^9 L Tr^ an^ared "Yes - to For. ^ Pa ^ 

1 3 WSffS^ or 0,her inEermed ^ fo! contributions or other assets not 

b If 'Yes, 1 explain the arrangement in Part XIV and complete the following table: 



□ Yes Quo 



c Beginning balance 

d Additions during the year 

e Distributions during the year 

f Ending balance 

2a Did the organization include an amount on Form 990, Part X, line 21?. 
b If 'Yes,' explain the arrangement in Part XIV. 





Amount 


1c 




1d 




1e 




If 





□ Yes \Jh7 



ilWffl Endo wment Funds. Complete if the organization answered 'Yes' to Form 990. Part IV. line 10. 



1 a Beginning of year balance, 
b Contributions 



c Net investment earnings, gains 
and losses 



(a) Current year 



(b) Prior year 



(c) Two years back 



(d) Three years back 



d Grants or scholarships 

e Other expenditures for facilities 
and programs 

f Administrative expenses 

g End of year balance 

2 Provide the estimated percentage of the year end balance held as: 
a Board designated or quasi-endowment *■ % 

b Permanent endowment * ~~% 

c Term endowment ► % 

39 ?rgVnizatio e n nd byT ent 001 in the ? ossession of tne organization that are held and administered for the 



(e) Four years back 




BAA 



6,907. 

Schedule O (Form 990) 2010 



TEEA3302L 12/20/10 



Schedule P XForm 990)2010 VOCES DE LA FRONTERA 39-2010107 



1 ■ i r — i.uj.viv i i age o 

Raft VII. Investments-Other Securities. See Form 990, Part X. line 12. N/A 


(a) Description of security or category 
(including name of security) 


(b) Book value 


(c) Method of valuation: 
Cost or end-of-year market value 


ill f-in3n/"*i^ii fits nil 3 1 c 

Vyiuociy'i iciu equity imufUbib 
\Jj Vinci 









■ — — — ■ — — 






(7U 




— - — — - 


Aw 






rri 




■ — 








SF2 


















M 












Total. (Column (b) must equal Form 990 Part X, column (B) line 12.), , ** 






I Part Vlll, Investments-Program Related. (See 


Form 990, Part X, 


MIC lo, N/A 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation: 
Cost or end-of-year market value 


u; 


















W 












(6) 






(7) 






(8) 






(9) 






(10) 






Total. (Column (b) must eaual Form 990. Part X. column (B) line til . * 






IPartilX Other Assets. (See Form 990, Part X, line 15) N/A 


(a) Description 


(b) Book value 


0) 




(2) 




(3) 




(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 




Total. (Column (b) must equal Form 990, Part X, column(B), line 15) *■ 




Part X Other Liabilities. (See Form 990, Part X, line 25) 




(a) Description of liability 


(b) Amount 




(1) Federal income taxes 




(2) 




(3) 




(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 




(11) 






Total. (Column (b) must equal Form 990, Part X, column (8) line 25) ** 





2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organizations liability for uncertain tax positions under FIN 48 (ASC 740). SEE PART XIV 
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Schedule Dfporm 990) 2010 VOCES DE LA FRONTERA 39-2010107 Paqe 4 
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 


1 Total revenue (Form 990, Part VSII,co!umn (A), line 12). 


713,581. 


2 Total expenses (Form 990, Part IX, column (A), line 25) 


671,287. 


3 Excess or (deficit) for (he year. Subtract line 2 from line 1 


42,294. 


4 Net unrealized gains (losses) on investments 












7 Prior period adjustments 




8 Other (Describe in Part XIV) 




9 Total adjustments (net). Add lines 4 through 8 




10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 


42,294. 


Blrt&llii Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 


1 Total revenue, gains, and other support per audited financial statements 


1 


713,581. 


2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
a Net unrealized gains on investments 


2a 




& 

, < t 

2e 




b Donated services and use of facilities 


2b 




c Recoveries of prior year grants 


2c 




d Other (Describe in Part XIV) 


2d 




e Add lines 2a through 2d 






3 Subtract line 2e from line 1 


3 


713,581. 


4 Amounts included on Form 990, Part Vtll, line 12, but not on line 1: 
a Investments expenses not included on Form 990, Part VIII, line 7b 


4a 




4c 




b Other (Describe in Part XIV.) 


4b 






5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) 


5 


713,581. 


Part XIII 1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 


1 Total expenses and losses per audited financial statements 


1 


671,287. 


2 Amounts included on line 1 but not on Form 990, Part IX, tine 25: 
a Donated services and use of facilities 


2a 




_ f 
2e 




b Prior year adjustments 


2b 






2c 




d Other (Describe in Part XIV.) 


2d 




e Add lines 2a through 2d 


3 Subtract line 2e from line 1 


3 


671,287. 


4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investments expenses not included on Form 990, Part VIII, line 7b 


4a 




4c 




b Other (Describe in Part XIV.) 


4b 










5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) 


5 


671,287. 


Part XIV Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, tines la and 4; Part IV, lines lb and 2b; 
Part V, Sine 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xltl, lines 2d and 4b. Also complete this part to provide 
any additional information. 



_ - -RARTJCr 51R.4S JDDTMQIE. 

THE .ORGANIZATION IS _EXEMPT_FROM _INCQ^_TAX_ UNDER _SEC_T_I0N _501 {CI 13J _OF_ THE. INTERNAL^ 

_ _ JiBVENiJE_CppE _AND JS J^ASSJFIEJ)„AS_ OTHER JTHAN A_PRJVATj:_Fj^NpJ^ION_._ J1A^AJ^MEJNJ , _HAS 

_ _ -REVIEWED ALL TAX .POSIT I Q_NS_ RECQGNI Z ED, IN PREVIOUSLY JFJ£EP_ TAX. RETURNS. AN_Q_ THOSE 

_ _ -EXPECTED _TQ_BE_ TAKEN _IN _Fy TUJRE_ TAX_ RETURNS^. _ AS _0F_ DECEMBER _31j. _2J)1Q J _ TH,E_ 

ORGANIZATION HAD NO ..AMOUNTS „RELATJD_TO_UNJ^COGNIZJD„IN^ 

_ _ -AMOUNTS _RELATED JTi)_ ACCRUEJ)_ INTEREST J\ND _PJ1NA]^IES_. _THJ)_Q:RG^^I ZATTjDN JX)ES NOT 

ANTICIPATE ANY SIGNIFICANT CHANGES TO UNRECOGNIZED INCOME TAX BENEFITS OVER THE NEXT 
BAA TEEA33ML 02/11/n Schedule D (Form 990) 2010 



Schedule D (Form 990) 2010 VOCES DE LA FRONTERA 39-2010107 Paggj 



fllftlXlVlj Supplemental Information (continued) 



_ _ _P_APJ_X_-f LN„48 JPPINOTE„(CONIINUED). 

YEAR. 



BAA 
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Part XIV | Supplemental Information (continued) 



39-2010107 



Page 5 



BAA 
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Schedule D (Form 990) 2010 



SCHEDULE G 

(Form 990 or 990-EZ) 



Department o( the Treasury 
Internal Revenue Service 



Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, 
or 19, or il the organization entered more than $15,000 on Form 990-EZ, line 6a. 
*■ Attach to Fo rm 990 or Form 990-EZ. ► See separate Instructions. 

Name of the organization 

WES PE LA FRONTERA 

Fundraising ActMlies. "Yes 7 " to Form 990 Pari IV line 17 

Form 990-EZ filers are not required to complete this pa rt 



OMB No. 1545.0047 



2010 



Open to Public 
Inspection 



Employer fdsntlficatiori numb a r 

39-2010107 



Indicate whether the organization raised funds through any of the following activities. Check all that apply. 



Mail solicitations 
Internet and email solicitations 
Phone solicitations 
In-person solicitations 



Solicitation of non-government grants 
Solicitation of government grants 
Special fundraising events 



2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key „ „ 
employees listed in Form 990, Part Vtl) or entity in connection with professional fundraising services? ... [] Yes fx\ No 



b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization. 



(i)Name and address of individual 
or entity (fundraiser) 


(il) Activity 


(iii) Did fundraiser 
have custody or contro 
of contributions? 


(iv) Gross receipts 
from activity 


(v) Amount paid to 

(or retained by) 
fundraiser fisted in 
column (i) 


(vi) Amount paid to 

(nt rpl^inpH h\A 

organization 


1 




Yes 


No 












2 














3 














A 














5 














6 














7 














8 














9 














10 














Total ► 






n 



or licensing. 



BAA For Paperwork Reduction Act Notice, see the Instructions (or Form 990 or 990-EZ, 

TEEA3701L 03/25/11 
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Schedule Q,(Form 990 of 990-EZ) 2Q1Q VOCES DE LA FRONTERA 39-2010 107 
USlI!Lj ^n^H S l2Sf^^ 8 i?^ e *S l!i& ni * an ^ er . ed ' Yes ' to"FSST990, Pari IV, line }J, or 



_Page2 



^n P H l ed t m ? re th ? n $ -15' 06 ° of fund| - aisi ng event contributions and gross income on Form 990 EZ lines 
and 6a. List events with gross receipts greater than $5,000. ' 



1 Gross receipts 

2 Less: Charitable contributions 

3 Gross income (line 1 minus line 2). 



(a) Even! #1 
GALA 

(event type) 



18,404. 



4 Cash prizes 

5 Noncash prizes 

6 Rent/facility costs 

7 Food and beverages . . 

8 Entertainment 

9 Other direct expenses. 



(b) Event #2 
HLK DAY INCOME 
(event type) 



16,302. 



18,404. 



8,062. 



(c) Other events 



(total number) 



16,302. 



(d) Total events 
(add column (a) 
through column (c)) 



34,706. 



34,706. 



10 Direct expense summary. Add lines 4- through 9 in column (d). 

11 Net income summary. Combine line 3, column (d), and line 10. 



8,062. 



8,062. 



^^^^l^^f^^ answered 'Yes' to Form 99o'/ Part IV, line 19,' or reported more than 



1 Gross revenue. 



(a) Bingo 



(b)Pull tabs/Instant 
bingo/progressive 
bingo 



(c) Other gaming 



(d) Total gaming 
(add column (a) 
through column (c)) 



E 

D X 
t P 
R E 
E M 
C S 
T E 
S 



2 Cash prizes 

3 Non-cash prizes 

4 Rent/facility costs 

5 Other direct expenses. 



Yes 
No 



6 Volunteer labor 

7 Direct expense summary. Add lines 2 through 5 in column (d) 

8 Net gaming income summary. Combine lines ), column (d) and line 7 



Yes 
No 



Yes 
No 



9 Enter the state(s) in which the organization operates gaming activities; 

a Is the organization licensed to operate gaming activities in each of these states? fl Y es TTno" 

b if 'No,' explain: *— ' 



10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ~H Yes TTno 

b If 'Yes,' explain: t — 1 ^ 



BAA 



TEEA37Q2L Ot/13/H 



Schedule G (Form 990 or 990-EZ) 2010 



Sch edule 6 (Form 990 or 990-EZ) 2010 VOCES DE LA FRONTERA 
11 Does the organization operate gaming activities with nonmembers?. 



12 Wni^a n bteS?^ rK ; ia ^. 0r . " US,ee 0fa EfUSt ° r 3 memb6f 0f 3 » ar,nefsh 'e °' entity formed to 



39-2010107 Page 3 



13 Indicate the percentage of gaming activity operated in: 
a The organization's facility 

b An outside facility 

U Enter the name and address of the person who prepares the organization's gaming/special events books and records: 



13a 



13b 



Name 



Address *■ 



15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? H Yes 

b If Yes, enter the amount of gaming revenue received by the organization ► $ and the amn[jn[ U 

of gaming revenue retained by the third party ► $ ~ 

c If 'Yes,' enter name and address of the third party: " ' 



LJ No 



Name 



Address * 
16 Gaming manager information: 
Name 



Gaming manager compensation ► $ 



Description of services provided 
Q Director/officer 



fj Employee 



Independent contractor 



17 Mandatory distributions 

3 ^^^?SSiS?^ Under State !3W ^ake charitable distributions from the gaming proceeds to retain the 

b Enter the amount of distributions required under state taw to be distributed' to other'exempt organizations or spent in the > 
organi zation s own exempt activities during the tax year - $ 




Form 

(Rev January 201 1) 

Department of the Treasury 
Internal Revenue Service 



Application for Extension of Time To File an 
Exempt Organization Return 



OMB No. 1545-1709 



j ____^J2 | ea separate application for each return. 
I lf you are f,ling f0f an Automatic 3-Month Extension, complete only Part I and check this box. ~~ ' ~~~ VTy 

Do notZZl^l *T T^l <NOt f U, ° matiC) 3 ' M ° n,h EXtenS '° n ' C ° mp,e,e ^ Part " «» ™* 2 oi this form). * 
Do not complete Pert flunhs S)m have already been granted an automatic 3-month extension on a previously died Form 8868 

corpo^ of lime to file (6 months for a 

request an extension of time toffle ^ ,m 2 e r You can electronically file Form 8868 to 

Associated With Certain Personal BenefS Conl acts which musf be sent to IrI in e n xce ' ,l ' on of f? m m P> information Return (or Transfers 
electronic filing of this form, visit mwiffri.flg (see 'nslructions). For more details on the 

Automa tic 3-M onth Extension of Time. Only submit original (no copiei~n ^d^dT " 

A corporation required to fiie Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only. ^TT 

tataff (inMin9 1 m ° filerS) ' P"*™*** KMCS. and trusts must use Form 7004 to request en extension of time to m 



Type or 
print 

File by the 


Name ol exempt organization " ~ ~ "~ ™ 

VOCES DE LA FRONTERA 


Employer fd«ntlfic»tfon number 

39-2010107 


due date for 


Number, street, and room or suite number. If a P.O. box, see instructions. " ~~ ~ 




filing your 
return. See 
instructions. 


1027 S 5TH STREET 






City, lowr, or post office, state, and ZIP code. For a foreign address, see instructions. ~~ 






MILWAUKEE, WI 53204 





Enter the Return code for the return that this application is for (file a separate application for each return). 



01 



Application 
Is For 



Form 990 
Form 990-BL 



Return 
Code 



01 



lication 
Is For 



Form 990-T (corporation) 



Return 
Code 



02 



Form 1041 -A 



07 
08 



Form 990-EZ 
Form 990 -PF 



03 



Form 4720 



04 



09 



Form 5227 



10 

.11 
12 



Form 990-T (section 401(a) or 408(a) trust) 
Form 990-T (trust other than above) 



05 



Form 6069 



06 



Form 8870 



The books are in the care of. . ► ANICK & ASSOCIATES 





f this is for the whole group, 



Telephone No- *_414-_774-_p300 FAX No. * 

• If the organization does not have an office or place~of business in the United Stltes7che"ckthfe box 
If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 

check this box. * |_j . If it is for part of the group, check this box , * Q and attach a list with the names and EINs of all members 
the extension is for. 

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 

until _ 8/15 , 20 _11_, to file the exempt organization return for the organization named above 

the extension is for the organization's return for 



calendar year 20 10 or 

tax year beginning ,20 ,and ending ,20 

IMhe tax year entered in line 1 is for less than 12 months, check reason: □ Initial return 
j_J Change in accounting period 



Final return 



38 ^^^iTn^L^.-. 953 '• 472 °' 6 ° 59 ' 6nter ,he te "' alive <»■ "V 



3a 



3b 



° E^E^ctr^ fcttn^ thiS *™' * ^ * 



3c 



$ 



paymeni insCg ^ 9 '° eleCEf ° niC fUnd wi,hdrawal ^ Form 8868, see Form 8453-EO and Form 8879- 
BAA For Paperwork Reduction Act Notice, see Instructions. ~ 



EO for 



Form 8868 (Rev. 1-201 1) 



FIFZ050H 11/15/10 



Form 



Department of the Treasury 
internal Revenue Service 



Exempt Organization Business Income Tax Returri 
(and proxy tax under section 6033(e)) < / 

For calendar year 2010 or other tax year beginning , 201 0, 

and ending , 



Check box if 
address changed 



B Exempt under section 



501 ( C 
408(e) 
408A 
529(a) 



)1_3 ) 
220(e) 
530(a) 



r Book value of all assets at 
end of year 



387,028. 



Print 

or 
Type 



*■ See separate instructions. 



( | | Check box if name changed and see instructions.) 

VOCES DE LA ERONTERA 
1027 S 5TH STREET 
MILWAUKEE, WI 53204 




ration* Only 



D Employer Identification number 

{EmpSoyees' trust, 
see ins (ructions.) 

39-2010107 



Unrelated business activity 
codes (See instructions.) 

511110 



Group exemption number (See instructions.^. . 



H Describe the organization's primary unrelated business activity. 
- NEWSPAPER 



G Check organization type *- [X[ 501(c) corporation H 501(c) trust j [401(a) trust Other trust 



I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?. , . 

If 'Yes,' enter the name and identifying number of the parent corporation . . * 

J The books are in care of. ** ANICK & ASSOCIATES 



□ Yes [xJNo 





(A) Income 


(B) Expenses 


(C) Net 


1c 








2 








3 








4a 








4b 








4c 








5 








6 








7 








8 








9 








10 








11 


18, 670. 


8,914. 


9,756. 


12 








13 


18,670. 


8,914. 


9,756. 



iH^ill Unrelated Trade or Business Income 



1 a Gross receipts or sales. . . 

b Less returns and allowances . . . 

2 Cost of goods sold (Schedule A, line 7) 

3 Gross profit, Subtract line 2 from line 1c 

4a Capital gain net income (attach Schedule D) 

b Net gain (loss) (Form 4797, Part It, line 1 7) (attach Form 4797). 
c Capital loss deduction for trusts 



c Balance. 



Income (loss) from partnerships and S corporations 
(attach statement) 



6 
7 
8 

9 
10 
11 
12 

13 



Rent income (Schedule C) 

Unrelated debt-financed income (Schedule E) 

Interest, annuities, royalties, and rents from controlled 
organizations (Schedule F) 

Investment income of a section 5Q1(cX7), (9), or (17) organization (Sen G). 

Exploited exempt activity income (Schedule I) 

Advertising income (Schedule J) 

Other income (See instructions; attach schedule.) 



Total. Combine lines 3 through 12 13 



(Except for contributions, deductions must be directly connected with the unrelated business income.) 



14 Compensation of officers, directors, and trustees (Schedule K) 


14 






15 




16 Repairs and maintenance 


16 




17 Bad debts 


17 




18 Interest (attach schedule) 


18 




19 Taxes and licenses 


19 




20 Charitable contributions (See instructions for limitation rules.) . 


20 




21 Depreciation (attach Form 4562) 


21 








22 Less depreciation claimed on Schedule A and elsewhere on return 


22 a 




22 b 




23 Depletion 


23 




24 Contributions to deferred compensation plans 


24 




25 Employee benefit programs 


25 




26 Excess exempt expenses (Schedule 1) 


26 




27 Excess readership costs (Schedule J) 


27 


9,756. 


28 Other deductions (attach schedule) 


28 




29 Total deductions. Add lines 14 through 28 


29 


9,756. 


30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 


30 




31 Net operating loss deduction (limited to the amount on line 30) 






31 




32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 


32 


0. 


33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 






33 




34 Unrelated business taxable Income. Subtract line 33 from line 32. If line 33 is greater than line 32 enter 
the smaller of zero or line 32 


34 


0. 


BAA For Paperwork Reduction Act Notice, see Instructions. 




TEEA0205L 03/03/ 1) 




Form 990-T (2010) 



Form 990-T (2010) VOCES DE LA FRONTERA 




39 


-2010107 


Pane 2 


mmmlmiax Computation "* — 


35 Organizations Taxable as Corporations. See instructions (or tax compulation. 












Controlled group members (sections 1561 and 1563) check here * [J . See instructions and: 
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)- 
0>l$ 1 (2)1$ I (3)1$ I 










b Enter organization's share of: (1) Additional 5% lax (not more than $1 1 ,750) 


$ 










(2) Additional 3% lax (not more than $100,000) 


$ 








c Income tax on the amount on line 34. 






35 c 




n 


36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount 
on tine 34 from: f] Tax rate schedule or fl Schedule D (Form 1041) 




36 




37 Proxy tax. See instructions 






37 






38 




39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies 


39 


0. 



[Tax and Payments 



40a Foreign tax credit (corporations attach Form 1 1 18; trusts attach Form 1116) 

b Other credits (see instructions) 

c General business credit. Attach Form 3800 

d Credit for prior year minimum tax (attach Form 8801 or 8827). 

e Total credits. Add iines 40a through 40d 

41 Subtract line 40e from line 39. 

42 Other taxes. Check if from: Q Form 4255 QForm 8611 .. []Form 8697 
[3 Other (attach schedule) 

43 Total tax. Add lines 41 and 42 

44 a Payments: A 2009 overpayment credited to 2010 

b2010 estimated tax payments 

c Tax deposited with Form 8868 

d Foreign organizations: Tax paid or withheld at source (see instructions) 

e Backup withholding (see instructions) 

f Credit for small employer health insurance premiums (Attach Form 8941) 

g Other credits and payments: Form 2439 

[] Form 4136 U 0tner 

45 Total payments. Add lines 44a through 44g, 



40 a 



40 b 



40 c 



40 d 



Form 8866 



Total 



44a 



44b 




44c 




44 d 




44 e 




44 f 


4,330. 


44g 





46 Estimated tax penally (see instructions). Check if Form 2220 is attached *■ Q 

47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed 

48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid * 

49 Enter the amount of line 48 you want: Credited to 2011 estimated tax * | Refunded * 



40 e 



41 



42 



43 



45_ 
46 



47_ 

48. 
49 



4,330 



4,330 



4,330 



Statements Regarding Certain Activities and Other Information (see instructions) 

At any time during the 2010 calendar year, did the organization have an interest in or a signature or other authority over a 
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22. 1 , 

Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here * 

During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? 
If YES, see instructions for other forms the organization may have to file. 

Enter the amount of tax-exempt interest received or accrued during the tax year ►» $ 0. 



1 



Yes 



No 



Schedule A - Cost of Goods Sold . Enter method of inventory valuation 



1 Inventory at beginning of year 

2 Purchases 

3 Cost of labor 

4a Additional section 263A costs (attach schedule) 



b Other costs 
(attach sch) 

5 Total. Add lines UhrCuj 



4a 



4b 



Inventory at end of year 

Cost of goods sold. Subtract 
line 6 from line 5. Enter here 
and in Part I, line 2 



8 Do the rules of section 263A (with respect to 
property produced or acquired for resale) apply 
to the organization? 



Yes 



No 




BAA 



TEEA0202L 03/03/11 



Form 990-T (2010) 



Form 990-T (£010) VOCES DE LA FRONTERA 
Schedule G - I nvestment I nco me of a S e ction 5Q1( 



39-2010107 



1 Description of income 



2 Amount of income 



cX7)t (9)> or (17) Organization (see instructions) 



j^age 4 



3 Deductions 
directly connected 
(attach schedule) 



4 Set-asides 
(attach schedule) 



5 Total deductions and 
set-asides (column 3 
plus column 



_4I 



ILL 



(4) 



Enter here and on page t 
Part I, line 9, column (A). 



Enter here and on page t, 
Part 1, line 9, column (B). 



Totals. 



1 Description of exploited activity 


2 Gross 
unrelated 
business 

income 
from trade 
or business 


3 Expenses 
directly connected 
with production of 
unrelated business 
income 


4 Net income 
(loss) from 
unrelated trade or 
business (column 2 
minus column 3). If a 

gain, compute 
columns 5 through 7. 


5 Gross income 
from activily 
that is not unrelated 
business 
income 


6 Expenses 
attributable to 
column 5 


7 Excess 
exempt expenses 
(column 6 minus 
column 5, but not 
more than column 4). 


(1) 














(2) 














(3) 














(4) 














Totals ► 


Enter here and 
on page 1, 

Part !, line 10, 
column (A) 


Enter here and 
on page 1 , 

Part 1, line 10, 
column (B). 




Enter here and 

on page 1 , 
Part II, line 26. 


Schedule J - Advertising Income (See instructions.) 




Part l ; Income From Periodica 


s Reported on a Consolida 


ed Basis 


1 Name of periodical 


2 Gross 
advertising 
income 


3 Direct 
advertising 
costs 


4 Advertising gain or 

(loss) (column I 
minus column 3). If a 

gain, compute 
columns 5 throuoh 7. 


5 Circulation 
income 


6 Readership 
costs 


7 Excess readership 
costs (column 6 
minus column 
5, but not 

more than column 4). 


(DVOCES DE LA FRONTERA NF 


WSPAPER 












(2) 


18.670. 


8.914. 




14.230. 


(3) 










(4) 










Totals (carry to Part II, line (5)) > 


18,670. 


8,914. 


9,756. 




14,230. 


9,756. 


jSMIil Income From Periodica 

7 on a line-by-line basis.) 


s Reported on a Separate B 


asis (For each periodica! listed in Part II, fill in columns 2 through 


1 Name of periodical 


2 Gross 
advertising 
income 


3 Direct 
advertising 
costs 


4 Advertising gain or 

(loss) (column 2 
minus column 3). If a 

gain, compute 
columns 5 throuoh 7. 


5 Circulation 
income 


6 Readership 
costs 


7 Excess readership 
costs (column 6 
minus column 
5, but not 
more than column 4). 


0) 














(2) 














(3) 














(4) 














(5) Totals from Parti 


18,670. 


8,914. 




9,756. 


Totals, Part II (lines 1-5). * 


Enter here and 
on page 1 , 

Part 1, line fl, 
column (A). 

18,670. 


Enter here and 
on page 1 , 

Part f, line fl, 
column (B). 

8, 914. 


Enter here and 

on page 1 , 
Part II, line 27. 

9,756. 



Schedule K - Compensation of Officers, Direc ors, and Trustees (see instructions) 



1 Name 



2 Title 



3 Percent of 
time devoted 
to business 



4 Compensation attributable 
to unrelated business 



Total. Enter here and on page 1, Part II, line 14. 
BAA 
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Form 990-T (2010) 



Form 



Department of the Treasury 
Internal Revenue Service 



Credit for Small Employer Health Insurance Premiums 



► See separate instructions. 

► Attach to your tax return. 



Name(s) shown on (elurn 

VOCES DE LA FRONTERA 



OM8N0. 1545-2198 



Atlachmenl „ „ 
Sequence No. Do 



Identifying number 

39-2010107 



1 Enter the number of individuals you employed during the tax year who are considered employees for 
purposes of this credil {see instructions) 



25 or more, skip lines 3 through 1 1 and enter -0- on line 12 

Average annual wages you paid for the tax year (see instruc 
4 through 11 and enler -0- on line 12 

Premiums you paid during Ihe tax year for employees includ 
a qualifying arrangement (see instructions) 



5 Premiums you would have enlered on line 4 if the total premium for each employee equaled the average 
premium for the small group market in which you offered health insurance coverage (see instructions). . . 

6 Enter the smaller of line 4 or line 5 



7 Multiply line 6 by the applicable percentage: 

* Tax-exempt small employers, multiply line 6 by 25% (.25) 

• All other small employers, multiply line 6 by 35% (.35) 

8 If line 2 is 10 or less, enter the amount from line 7. Olherwise, see instructions 

9 If tine 3 is $25,000 or less, enter Ihe amount from line 8. Otherwise, see instructions 

10 Enter the total amount of any state premium subsidies paid and any state tax credits available to vou for 
premiums included on line 4 (see instructions) 



11 Subtract line 10 from line 4. If zero or less, enter -0- 

12 Enter the smaller of line 9 or line 11 

13 ff line 12 is zero, skip tines 13 and 14 and go to tine 15. Otherwise, enter the number of employees included 
on line 1 for whom you paid premiums during (he tax year for health insurance coverage under a qualifying 
arrangement (see instructions) 

14 Enter the number of full-time equivalent employees you would have entered on line 2 if you only included 
employees included on line 13 



15 Credit for small employer health insurance premiums from partnerships, S corporations, cooperatives 
estates, and trusts (see instructions) 



16 Add lines 12 and 15. Partnerships and S corporations, stop here and report this amount on Schedule K' al 
others, go to line 17. 

17 Credit for small employer health insurance premiums included on line 15 from passive activities 
(see instructions) 

18 Subtract line 17 from line 16. 

19 Credit for small employer health insurance premiums allowed for 2010 from a passive activity 
(see instructions) 

20 Carryback of the credit for small employer health insurance premiums from 201 1 



21 Add lines 18 through 20. Cooperatives, estates, and trusts, go to line 22. Tax-exempt small employers, skip 
lines 22 and 23 and go to line 24. All others, stop here and report this amount on Form 3800, line 29h. 

22 Amount allocated to patrons of the cooperative or beneficiaries of the estate or trust (see instructions) 

23 $2SK e l aliv S%! estates . and I'usts, subtract line 22 from fine 21. Stop here and report this amount on Form 
3800, line 29h 

24 Enter the amount you paid in 2010 for taxes considered payroll taxes for purposes of this credit 
(see instructions) 

25 Tax-exempt small employers, enter the smaller of line 21 or line 24 here and on Form 990-T, line 44f. 



1 


9 4 


d 

2 


7 


s 

3 


38 ono 


r 

4 


43,486. 


5 


36 flR? 


6 








7 


9,021. 


8 


9,021. 


9 


4,330. 


10 




11 


43,486. 


12 


4,330. 


-1 -a 
1 


A 


14 


A 
H 


15 




16 


4,330. 


17 




18 


4, 330 


19 




20 




21 


4, 330. 


22 




23 




24 


38,221. 


25 


4,330. 




Form 8941 (2010) 



BAA For Paperwork Reduction Act Notice, see separate instructions. 



FDIZ9401L 12/02/10 



Form 

(Rev January 2011) 

Department of Hie Treasury 
Internal Revenue Service 



Application for Extension of Time To File an 
Exempt Organization Return 



** File a separate application for each return, 



Of,® No. 1545 1709 



• If you are filing for an Automatic 3-Month Extension, complete only Part I and check (his box ~. — — — — ■ ^ j^j 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 

Do not complete Part II unless you have already been granted an aulomatic 3-month extension on a previously filed Form 8868. 
Electronic filing (e-flfe). You can electronically file Form 8868 if you need a 3-month aulomatic extension of time to file (6 months for a 
S^TiT?^ l0 /' 6 f T\?°' n additional (not automatic) 3-month extension of time. You can elicSonica^TpSrS 8868 to 
AsSfiri wJh ?p J»hl pT«J° f l l R any f ( ? f ^ he « f0r '7 1S Us H m P rl 1 or Paf( "u wi,h the e * ce P tion ° f Form 8870, Information Return for Transfers 
oilJ?^ ft f ^ ( ?!h- ai ? Pefsma , 1 8 ene/it Con facts, which must be sent to the IRS in paper format (see instructions). For more details on the 
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits. ; 



Part I I Automatic 3-Month Extension of Time, Only submit original (no copies needed). 



A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only [Xj 

All other corporations (including 1 120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file 
income tax returns. 



Type or 
print 

File by the 
due dale for 


Name of exempt organization 

VOCES DE LA FRONTERA 


Employer Identification number 

39-2010107 


Number, street, and room 01 suite number. II a P.O. box, see instructions. 




filing your 
return. See 
instructions. 


1027 S 5TH STREET 




City, fown or post office, state, and ZIP code. For a foreign address, see instructions. 

MILWAUKEE, WI 53204 





Enter the Return code for the return that this application is for (file a separate application for each return) [07 



Application 
Is For 


Return 
Code 


Application 
Is For 


Return 
Code 


Form 990 


01 


Form 990-T (corporation) 


07 


Form 990-BL 


02 


Form 1041 -A 


08 


Form 990-EZ 


03 


Form 4720 


09 


Form 990-PF 


04 


Form 5227 


10 


Form 990-T (section 401(a) or 408(a) trust) 


05 


Form 6069 


11 


Form 990-T (trust other than above) 


06 


Form 8870 


12 



The books are in the care of. . + ANICK & ASSOCIATES 



Telephone No. * Jli'JH-0300 FAX No. * 

• If the organization does not have an office or place of business in the United States, check lhis"box~.~ ► [] 

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this is for the whole group, 

check this box. . ► [] . If it is for part of the group, check this box . * Q and attach a list with the names and EINs of all members 
the extension is for. 

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 

un[il J-IO-J 1 - 20 J-l_ . to file the exempt organization return for the organization named above. 

The extension is for the organization's return for; 



calendar year 20 10 or 
tax year beginning 



,20 , and ending 



, 20 



If the tax year entered in line 1 is for less than 12 months, check reason: [] Initial return 
Q Change in accounting period 



Qj Final return 



3a If this application is for Form 990-BL. 990-PF, 990-T, 4720, or 6069, enter the tentative tax less anv 
nonrefundable credits. See instructions. . 


3a 


$ 0, 


b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax 
payments made. Include any prior year overpayment allowed as a credit 


3b 


$ 4,330. 


c i~n£ e / A ue ; Sublracl ,ine 3o {fom !in e 3a. Include your payment with this form, if required, by usinq 
EFTPS (Electronic Federal Tax Payment System). See instructions 


m 


$ 0. 



payment instructions. 



BAA For Paperwork Reduction Act Notice, see Instructions. 



Form 8868 (Rev. 1-2011) 
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